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EMTRY DATE & TIME 11 1539
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport correcily the details of the accident 1o speed up the claims process

2. This Farm mus! be completed by the Policyholder andlor the Authorised Driver

1, Infarmation provided must be as iruinful and accurate as possible, Any wilful misrepreseniation or witholding of malerial facts may allow msurance companies lo
repudiate podicy liability

4, The Issue and acceptance of this Form by Insurance companses is not an admission of policy liabslity-on the part of tha insurance companies

5. Any false reporting may be referred to the Police for Investigation.

6. This repor will e I ded by the insurers of the Gla Records Managemani Centre established by the General Ingurance Assoczation of Singapare [GEA) for
archiving and that cop 1 this report will, for a fee, be made avallable upon applcation by inkerested parties.

7. By the Ipdgement of this report o 1he insurers, you hereby consent to 1he archiving of this report at the centre and Lo copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report D4/11/2019 15:39
Date Of Accidant 01/11/2019 15:20
Exact Location Of Accident SCOTTS RD {@ FAR EAST PLAZA BLDG EXIT
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBBEE40T
Insured/Policyholder
Mame Of Registered Owner M/'S GALON BIOENERGY PTE LTD
Co Reg No 2019122220
Email Address MOEMAIL
Mobile Phone Mo
Alternative Phane No OFFICE-63854454
Vehicle Particulars
Manufacturer MITSUBISHI
Model CANTER FUSO

Exact Purpose for which vehicle was being used at

: ¥ " COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? il

If Mo, Please state action to be faken THIRD PARTY

Vahicle Category COMMERCIAL VEHICLE
Insurance Company

MWame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy MO

Falicy Mumber DMCWVSMN3051881900
Cover MNote Number

Driver

Name of Driver AGAISTEEM ALOYSIUS SUBASH
MRIC Mo S79043250G

Date Of Birth 18/02/19749

Ccocupation QUTDOOR

Date OF Driving Pass 28/03/2008

Driving Experience 11 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-86194126
Fax Number

Contact Mumber

EMail Address NOEMAIL
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Address

Poslcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis}
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Fazzenger 1

Details of Police Action

VWas the accident reported o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
VWWas there any video captured by Car Camera?

\Was there any audio recorded?

BLK 108 YISHUN RING ROAD
#04.297

760108
YES

SIDE SWIPE
CLEAR
DRY

MO
2
NO
MO
YES
NO
2

MAME: : SHAUL HAMID BIN ABDUL JABAR
GENDER: : MALE

MO

NO

¥ES
MO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Murmber
Contact Number

Address

Postocode

Insurance Company Namea

Mature Of Damage

SJZ2123K

PRIVATE CAR
TANG QINGLIN
S9026054E
81989828
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MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident ta speed up the claims process,

. This Farm must be completed by the Paelicyhalder and/or the Autharised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts ray allow insurance companies to repudiate policy liabllity.

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the Insurance
companies,

. Any false reporting may be refer o tha Palice for investigation.

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by

interested parties,

7. By the ladgment of this report to the insurers, you hersby consent to the archiving of this repart at the centre and to copies of

Paolicyholder's Signatu

the report being made available sforesaid,

. Consent under the Personal Data Protection Act [PDPA)
I understand, acknawledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or pracess my personal data/personal infarmation set aut In this [form) and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer(s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(iii) carrying cut and for dealing with my instructions or responding 1o any enguiries by me;

(iwv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law In adminlstering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s] who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

{¢]  my Parsonal Information may/can be disclosed by any of the Insurers and/far GIA to thelr third party service providers or
agentslineluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Infermation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

{g) theinformation so collected under (d) above may be shared / disclosed:

{1y teall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

i ‘fg/f‘” o Ju g

Cifvar's Signature Reporting Centre Parsonnel’s Signature

% Ok

Mate & Time: {If driver is net the policyholder) Mame:

Date & Time: MNRIC/FIN Ma.:



SKETCH PLAN
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DECLARATION
Ife declare the -_-1%« lars are true in eyeryd respect.

{
Q - _?"’f/kff-’b""-' oy /t: /i 5
-
™
Palicyhaldor's Signature Dl'iu\er'}ﬁ’gnat ure Reparting Ee‘.’:urtre Personnel's Signature
Date & Time: {If driver Is not the palicyhalder) Mame:

Date & Time; MRIC/FIN Na.:



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: &'/ Avv 2¢49) TIME: /5" 20822 {(hh:mm) 24 hrs Format
LOCATION JC(7Ts POAD AT FAC @At PLAER Sibovi a7 7

VEHICLE NUMBER ~ GA&£ 6S¢p T

INSURED NAME  #4{/S &Ftewy Biy EnviERGL PTE LTO.

NRIC/FIN 28(8/2222p CONTACT: 6 ?%S €usy
MAKE a7 MODEL el Ao

Are you claiming under your own insurance policy for repair to your vehicle?

{ ) Yes, If No, Pls Select : { «) Third Party ) Reporting Only

INSURANCE COMPANY  Cfrned 7dr v

TYPE OF POLICY ( =~ ) COMPREHENSIVE ( ) THIRD PARTY ¢ } TPFT

POLICY NUMBER : 27¢ 7$v 2051 B9 1900

NAME DRIVER : A6A1S7eG~ ALay/Si t1S P sisy ( )SAME AS INSURED
NRIC/FIN ¢ F90¢3 236 CONTACT: €49 Y126
DATE OF BIRTH: /€ £&2 /959

DRIVING PASS DATE: 2% 4247 3p0%

QCCUPATION: ( yINDOOR ( “~ ) OUTDOOR

GENDER : ( ) MALE ( } FEMALE

EMAIL ADDRESS: |gnce & niga bipenirsyy (o ( ) NO EMAIL

ADDRESS OF DRIVER: #24€ 0% YIS PinG Rypg # UV —397 §7 760708 Y

Number Of Passenger Include Driver: DEMASZ WAty AR5 i 2L

SHAAL HAnID B BlouL I50ar (1)

-
Was driver an employee of the Insured's Company? ( “”) YES ( )NO

If No, Relationship Of The Driver With The Insured

[ ) Owner | ) Spouse ( ) Friend ( ) Relative ( ) Children ( } Sibling (hﬂ"’j Others

Does The Driver Own Any Other Vehicle?: ( ) YES ¢ -"TﬁD

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( = ) Clear ( ) Raining ) Drizzling  ( ) Others

Road Surface [ ~")Dry [ ) Wet [ ) Others J
Was Any Foreign Vehicle Involved In This Accident? ( )YES ( “)NO
Was Anvbody Injured In The Accident?  ( )YES ( ) NO

If YES, Injurcd details ;

Convey By Ambulance: JYES ( ‘-""'TND

Was There Any Video Capture By Car Camera? ( JYES | ‘-”'j‘NU

Was There Accident Reported To The Police? ( )YES ( —7NO If Yes Attach Polic

¢ Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB 912 27273 £ TING Qnbliev CG02L0\4€ (¢ )/ NotSure( — ) B 6 992%
Yeh C [ ) Mot Sure ( )]

Veh D ( 1/ Not Sure }

Veh E i ) Not Sure { }

Veh F ( 3/ Nol Sure ( }

Veh G ( )/ Not Sure ( )
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MOTOR COMMERCIAL CHINA TAPING INSURANCE [SINGAFORE) PTE. LTD. RNOETER
COMPREHEME [VE

VEHICLE
AUTOSAFE
CERTIFICATE OF INSURANCE
Motor Vehlcles (Third-Party Risks and Compaensation] Acl {Chapter 180)
Modor Vehicles (Third-Party Risks and Compensation} Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vahlclas t[hErd.—FarIy Risks) Rules, 1259 (Malaysla)

Engine Ho :4M4ZATASO0

CERTIFICATE No. DMCVEN30S1891900 Chassis No:FRTOBRAZOL11S
1. Index Mark and Regisiration -
Numiber of Vehicie REEGAAHE
2. Name of Policy Holder M/5 GALOW RIDEMERGY PTE LTD
4. Effective date of the Commancament of Insurance for 10 JULY 2018 BECSBOT T wwws does s ammson snn ave o a-n b s s b 55350, 00
the purposes of tha Regulations, Ordinance or Enaciment EX OH WIHNDSCREEM (. cvcuissnnrnamsscs 35100.00
4, Date of Expiry of Insurance 09 JOLY 2020

5. Persons ar Classes of Parsons anfilled to drive ©

ANY PERSON WHO IS5 DRIVIMG ON THE POLICYHOLDER'S ORDER 0f WITHE THETR PERMISSIOH.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LARS OR
REQULATIONS To DRIVE THE MOTOR VEHICLE OR HAS BRRENW S0 PERMITTED AND 15 WOT DISQUALIFIED HY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IH THAT BEHALF FROM DRIVING THE MOTOR WEHICLE.

5. Limitations as to use: *

[1) USE IN COWNECTION WITH THE PCLICYHOLDHER'S BUSINESS,
(2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE

POLICYHOLDER'S BUSINESS.
{3] USE FOR S0CIAL, DOMESTIC OR FLEASURE FURFOSESD.

THE POLICY DOES NWOT COVER.
{1} DSE FOR HIRE OR REWARD OR RACTING, FACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
[2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIAE PURCHASE CO. : ABS FINANCIAL PTE LTD AS HP OWNER
* Limitalions rendered inoperative by Ssclion B of the Malor Vehiclos (Third-Pary Risks and Compensalion) Act {Chapfar 183}
and Section 85 of the Road Transpor! Acl, 1957 (Malaysia), are not o be Included under these headings.

IWe hereby Certify that ihe policy to which this Certificate relates is issued in accordance with the provisions of the Matar Vehickes

(Third-Party Risks and Compensation) Act (Chapter 18%) and Parl IV of the Road Transpor Act, 1987 {Malaysia). Please sea reverse
For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD

Jaime Toh

Countersigned By: ~ ==ees - - e
Autherised Offlcer Aulherised Signatory

3 Anson Road #16-00 Springlzafl Tower Singapere 079909 Tel: 6383 611 1 Fax 6225 3582  Websile: www.sg.cntalping.com



